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The undersigned hereby certilies:
| That the abave represents the best estimates of funds needed for expenditures o be mcurred aver periods indicited,

BY:

Title:

Date:

3 That appropriate refund will e

fein the event of disgllowance in accordance with the terms of the ¢

& That appropriate retunds of eredit to the Grant will be made in the event funds are oo cxpended.




